REQUEST FOR 


Application Serial No. 


10/840,200 


REFUND 

Patent Application 


Filing Date 


5 May 2004 


First Named Inventor 


Sieradzki et al. 


Address to: 
Mail Stop 16 
Director of the USPTO 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Art Unit 


3731 


Examiner Name 


Elizabeth Houston 


Attorney Docket Number 


AZMED.0400 



Request is hereby made for refund of $206.00 for the unnecessary payment for cancelled, unexamined 
claims not processed by the Office {18 total claims originally paid at 9.00 per claim, and 2 independent 
claims originally paid at 44.00 per claim). A copy of the previously submitted fee sheet is enclosed. 

Accordingly, please forward the refund amount of $206.00 to the undersigned at the following address: 

Daniel J. Noblitt 
NOBLITT & GILMORE, LLC. 
4800 North Scottsdale Road 
Suite 6000 
Scottsdale, AZ 85251 

If it would help to expedite this refund, please contact the undersigned at the telephone number listed below. 
I am the: 

I | Applicant/Inventor 

i I Assignee of record of the entire interest. 

1 1 Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

1 X | Attorney or Agent of record. Registration number 35.969. 



I I Registered practitioner named in the application transmittal letter in an application without an 
1 1 Executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Qaniei J. Noblitt 



November 12, 2007 



Telephone 480.994.91 



er the Paperwork Reduction Act of 1995, n< 



)t„*. ., , PTO/SB/17 (10-031 

US P a t Pnt; ,nHT 2 ° rUSe,hrtlu 9 ho7/ 31/2006. OMB 0651-0032 

i___ i_uii>es» u aiseiavs a valid OMR ^ntrpl number 



FEE TRANSMITTAL 
for FY 2004 



Effective 1 0/0 1/2003 Patent tees are sub/eef to annual revatoi 

El Applicant Claims small entity status. See 37 CFR 1 
TOTAL AMOUNT OF PAYMENT 1 1%\ 837 nn 

METHOD OF PAYMENT (check all that apply) 



Application Number 



First Named Inventor 



_Complete If Known 



Attorney Doc ket No. 
FEE CALCULATION (contour 



□ check 0 Creditcard □ ®Sg> Q Oner Q N, 



Noblitt&Gilmore, LLC 



0Oe 
Deposit 
Number 

The Director is authorized to: Cchecfc a// that apply) 

□ Charge ree(s) indicated bet™ fx] Credil any overpayme, 
[XJ Charge any additional fee(s) or any underpayment of fee(s) 

□ Charge indicated below, except for the filing, fee 
IdjjBosiiac 



FEE CALCULATION 



1. BASIC FILING FEE 



{" t e , e Fee Description 

385 Utility filing fee 
1 70 Design filing fee 



385 Reissue filing fee 
80 Provisional filing fee 



SUBTOTAL (1) [ {$) 385.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

t below Fee Paid 

Total Claims | 46 | -2<r " "~~ 

! lep i icnt — ~ 

Claims | 5 | - 3 
Multiple Dependent 



88 



mall Entity 



Code ($) 

2202 9 Ciai, 



Fee Description 

excess of 20 
220 1 43 I ndependent claims in excess of 3 

2203 1 45 Multiple dependent claim, if not paid 

2204 43 "Reissue independent claims 



SUBTOTAL {2) | ($) 717.00 ~ [ 

er previously pain, it greater; For Reissues, see 



Large 

Pee 
Code 


Entity 


Small Entltv 


1051 


130 






1052 


50 


2052 


25 


1053 


130 


1053 




1812 


2.520 


1812 


2,520 


1804 


920- 


1B04 


920' 




1,840 


1805 


1 .840* 


1251 


110 


2751 


55 


1252 


420 


2252 


210 


1253 






475 


1254 




2254 


740 


1255 


2,010 


2255 


1.005 


1401 


330 


2401 


165 


1402 


330 


2402 


165 


1403 


290 


2403 


145 


1451 


1,510 


1451 


1,510 


145? 




2452 


55 


1453 




2453 


665 


1501 


1,330 


2501 


665 


1502 


480 


2502 


240 


1503 


640 


2503 


320 


1460 


130 


1460 






50 




5C 


18C6 


180 


1806 


180 


8021 


40 


8021 


40 


1609 


770 




385 


1810 


770 


2810 


385 


1801 


770 


2801 


385 


1802 


900 


1802 





Fee Description 



:harge - la 
er sheet 



! provisional filing fee or 



Non-English specification 
For filing a request for ex parte reexamination 
Requesting publication of SIR prior to 
Examirter action 

Exam eS " n9 p , ubllGation of SIR after 
Extension for reply w.lhin first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Design issue fee 

Petitions to the Commissioner 
Processing fee under 37 CFR 1 I7{q) 
Submission of Information Disclosure Stmt 
Recording each patent assignment per 
property (limes number of properties) 
Filing a submission after final tpiernon 
(37 CFR 1, 129(a)) 



Other fee (specify) 

by Basic Filing Fee Pi 




tV«T,V: Z a V u " „" s 5 rm ma > Decomf 5 public. Credit card information should not 

rm!l,on? 5 I^TrlTy 37 cfrm, oT^ informa,ion and authorization on PTO^OM? 

intl U d°g gating! prepaT'^and sifbmimng'Ihe^compJeUd^ppI "on to m loih/uSPTO^Time win vary deo^dinW nn™^? >ed !'° !, ake '^'^to'cr. 
ihe amouni or lime you re qu , re to compile this fo. n n-1 ir A r r r^di n i - r den %i» \1i h depending upon ihe individual case, Any comn 

Trademark Office, U S Department of Commerce PO Bo< 450 e nrji . ; „n mr t rZlTt Cnier Information Oft, cer US Pai 

ADDRESS SEND TO; Commissioner (or Patents, P.O. Box 1450, Alexandria VA 22313-1450 3 OR COMPLETED FORMS T 



